[Biological profile in acute coronary insufficiency: study of blood myoglobin, enzymes and inflammatory proteins].
17 patients admitted to an intensive coronary care unit for premonitory syndrome or acute myocardial infarction were divided into four groups (premonitory syndrome, non-transmural infarction, transmural infarction with and without inflammation) on the basis of electrocardiographic findings and total CK activity. Serum levels of CK and CK2, myoglobin, ASAT and ALAT, LDH, haptoglobin, CRP and alpha-1 acid glycoprotein were determined daily for ten days. Patients with premonitory syndrome had no significant increase in markers of cytolysis or myoglobin. In acute myocardial infarction, regardless of clinical type, time course of peak values for biologic factors assayed was as follows: D0: myoglobin; D1: CK and CK2; D0 to D2: ASAT; D2 to D5: LDH and CRP; D5 to D6: ALAT; D4 to D7: haptoglobin and alpha-1 acid glycoprotein. These parameters may increase with size of myocardial necrosis and association with an inflammatory syndrome (CK, LDH, CRP and alpha-1 acid glycoprotein). They may be predictive of poor prognosis (LDH at peak CK concentrations). Some determinations, both more difficult to perform and less specific, have a particular value: prompt diagnosis of myocardial necrosis and detection of early repeat infarction by myoglobin assay, retrospective diagnosis by inflammatory protein assays when total CK has returned to normal.